13020110499

PAGE 1/ 12907

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

P o el v
SECHETANRY OF

13 FEB i1 PMI2:

Qffice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  §a somagrrp o o
COMMITTEE (in full) over the lines. i12 F§4M5
| Democratic Senatorial Campaign Committee |
LI TS NUUS NOUN NN SN NS SN NUUURAUNNS U SUE NN AN NS JO SO SN M G ! ) ! !
’ I N N A T ! ! i Poi g |
] 120 Maryland Avenue, NE ) : ]
ADvDRESS {number and street) S S S W i ; ! i !
gﬁ Check it different [ R . ' Lol IR
Lot than previously Washinglon oC 20002
reported. (ACC) [ L » Poolo T b
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
EE oo N ‘ 3. IS THIS NEW 7  AMENDED
b 4 4 E
féC% €00042366 i ‘ REPORT ﬁ Ny OR 25
4. TYPE OF REPORT (b) Monthly 7 Feb 20 (M2) £1 May 20 (M5) ?ﬁ% Aug 20 (M) {3 Nov 20 (M11)
{Choose One} Report oo s onm Hae g‘;g';"g'"e!‘;g'o“
Due On: - .
ﬁ Mar 20 (M3) zé Jun 20 (M6) T sep 20 (Mg §§ Dec 20 (M12)
{a) Quarterly Reports: - : o E ﬁ,e‘;':'gr‘.",‘;;"’”
_ I Apr 20 (Ma) E@ Jul 20 (M7) B¢ Oct 20 (M10) @ Jan 31 (YE)
i}‘”’% Aprit 15 Yok E %m\i S ¥
%-3  Quarterly Report (Q1 e
" . y Report (Q1) {c)  12-Day § :E Primary {12P) ipm% General (12G) gmé Runoft (12R)
§.‘ v% July 15 PRE-Election = o e
Let Quarterly Report (Q2) : . ey )
o Report for the: §m§ Convention (12C) H 2 Special (12S)
% October 15 =t ford
.4 Quarerly Report (Q3)
. P The = ey R Y e . e o
? { Janaary e %M MEI;DQ‘D;I%‘Y ¥V Y*‘é gl;‘lef
.5  Year-End Report {YE) ection on CANUTUNIE S FUUIN S SRR S State © .
£ July 31 Mid-Year d !
%4  Reporl {Non-election (@) 30-Day . ¥ oy o ]
Year Only) (MY} POST-Election B General (30G) §M§ Runoft {(30R) g@g Special (30S)
) Report tor the: -
% Termination Report
Eleﬁion on ;Wra-f‘nuxé %gww’%.w»% E‘r:.&%mﬁ&u)@nﬁ:m&eﬁg Sta1e of .‘i;»‘;;,«,{';‘myg
/‘gg}"‘.‘D'efé P ?V-sx(.z;qr‘,%v‘fm} %‘1“.‘::“ }‘: ' %A:DW%WD‘“E A -%u-\,m;{f:"\;w?‘ewi,w;\ :?‘:3“
5. Covering Period o1 ¢ F 2012 & through {09 % 330 & 2012 f
G AR Mk e U e T w0 Ry 2 1l o mafrneres Dt

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ppeanna Nesburg

MK

L

TR PVEYEEETY

Date EH ;3 2013
s A I B N :_;‘_.:_ ‘6-: Yo

Bt

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete informal may subject the person signing this Report to the penalties of 2 U.S.C. §437g¢.

Office FEC FORM 3X
I_ Use Rev. 12/2004
Oniy

FEGANDZ26



